AMENDED IN SENATE APRIL 28, 2003

SENATE BILL No. 785

Introduced by Senator Ortiz

February 21, 2003

An act to amend Section—34101124.91 of the Welfare and
Institutions Code, relating to Medi-Cal.

LEGISLATIVE COUNSELS DIGEST

SB 785, as amended, Ortiz. Medi-ChEnificiary: 3rd-party
coverage

Existinglaw provides for the Medi-Cal program, administered by the
State Department of Health Services, pursuant to which medical
benefits are provided to public assistance recipients and other
low-income persons.

Existing law-autherizes-the-Director-ef-Health-Serviees,—under the

provision requires the department, whenever it is cost-effective, to pay
the premium for 3rd-party health coverage for beneficiaries under the
Medi-Cal program.

This bill would require the department, notwithstanding the above
requirement, to give beneficiaries the option of enrolling in, or
maintaining enroliment in, an employer-sponsored health benefits plan
for which they are eligible, at the time they apply for the Medi-Cal
program, if the department determines that it would be cost-effective to
do so. The bill would provide that for these beneficiaries, the
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employer-sponsored health benefits plan would serve as their primary
source of health coverage and the Medi-Cal program would serve as
secondary coverage. It would also require the department to screen
persons applying for the Medi-Cal program to determine whether they
are eligible for, or enrolled in, an employer-sponsored health benefits
plan that would qualify for this option, and to seek any waivers or
federal approval necessary to implement the bill

Vote: majority. Appropriation: no. Fiscal committee- yes
State-mandated local program: no.
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The people of the State of California do enact as follows:

SECHON-1—Secton14105-of the-Weltare-ang-nstitytions

SECTION 1. Section 14124.91 of the Weléard Institutions
Code is amended to read:

14124.91. (a) The State Department of Health Servees-shall
whenever it is cost-effectivehall pay the premium for third-party
health coverage for beneficiaries under this chapter. The State
Department of Health Services shall, when a beneficiary’s
third-partyhealth coverage would lapse due to loss of employment
or change in health status, lack of sufficient income or financial
resources, or any other reason, continue the health coverage by
paying the costs of continuation of group coverage pursuant to
federal law or converting from a group to an individual plan,
whenever it izost-efective. Notwithstanding any other provision
of a contract or of law, the time period for the department to
exercise either of these options shall be 60 days from the date of
lapse of the policy.

(b) (1) Notwithstanding subdivision (a), the department shall
give beneficiaries the option of enrolling, or maintaining
enrollment, in an employer-sponsored health benefits plan for
which they are eligible, at the time they apply for the Medi-Cal
program, if the department determines that it would be
cost-effective to do so. For these beneficiaries, the
employer-sponsored health benefits plan shall serve as their
primary source of health coverage and the Medi-Cal program
shall serve as secondary coverage. The department shall screen
persons applying for the Medi-Cal program to determine whether
they are eligible for, or enrolled in, an employer-sponsored health
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benefits plan that would qualify for the option provided under this
paragraph.

(2) The department shall seek any waivers or federal approval
necessary to implement thIS subdivision.
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